
STATEMENT OF ECONOMIC INTERESTS 
Date Rec~ved 

COVER PAGE 
I I. 
"' A Public Document 

1. Office, Agency, or Court 

Name Z:68{;ency O(,COW~ S0d (~ 
Dtvisfon, Board istrict. if appllcatJte'. -
YOur Position 

-~~ ........ --~~ .. --~-
III- If fi~ipg for muWple poslticns, '~st ilddlticnal agencyiies)f 

oosiUon{s}: (Attach a separate sheet if ne::essary,) 

Agency __ ~ ___ ~ 

of Office (Clleck at least 

LJ CcuP~Y cf ~~~ ____ ~_. _. __ ••• __ ... ____ .......... _._~_ 

ell, cf ____ ~ .... _ ...... _______ ~ _____ ~ 

Dtl-;er 

3. Type of Statement (Check at least one 

Assuming Office/initial 

V( AnpuaL The penod covered IS January 
~hroligh Decemoer 31,2009, 

-or-
o The pence! covered is 

Dece'pber 31, 2009. 

Leav'ng Office Date Left 
(C"eck .)ne} 

._ .. :.~._.> thrcugr. 

o T,e ;;eri-::;d covered IS January 1, 2009, t~ro'Jg~ the 
date of 'eaVl!'g offIce 

-Of-

o T ne period covered is throL.gh 
the date of !eavlng office 

Candidate Efectron Year 

r--~~--~~------------- -----------, 
4. Schedule Summary 
.. Tetal number of pages 

including this cover page: ___ _ 

.. Check app!icable schedules or "No reportable 
1 nterests." 

I have disclosed interests Cn cne or rr':xe of tre 
attached schedules 

Yes schedule attached 

SchedUle A-2 Yes schedure attached 
jr:ViJ:;tmor.fs 11(/;' 0;;1 CI';:'ill&r C,,-,f)f)ISI1'P; 

Schedule B 
F{ofi{ ,P(r)(Jertj' 

Schedule C 

~~ schedule attached 

Yes - schedule attached 
.ir:corno. !.oaf'S & fJ[,sineSs Positions J!nCiYw 0ih,~r (!jEll C.;,!tS 

J'.5V6 p"Y':le!1iSf 

Schedule D 

!/("Yes - sshedu!e attached 

-or-

No reportable Interests cn any schedule 

5. Verification 

! have used a!! reasonable diligence m prepanng thIS 
Stafement. 'have reviewed thiS stafemem and to the nest 
of rr'y k:now!edge the information contaf'led rere'r1 and !r. any 
atfashed ss::edu'es IS true a;1O s::::mp!ete 

r certify under penalty of perjury under the faws cf the State 
of CaPfcrnia that the foregoing ;s true and correct. 

'L.-
Da te Signed .. -.---~--...... :t-.-::::-: .' .• :::1:-:--' ~--.. --,-" 

FPPC Form 700 (2009,'2010) 
FPPC Toll·Free He:lpline: 866fASK·FPPC www.tppc.ca.gov 



SCHEDULE B 
Interests in Real Property 

(Including Rental Income) 

Name 

'J..j:.r\JRE OF '~":"Ei\t:ST 

~wt'"etst1_PiD0ed cf T~iJs~ 

l,.t'tI$el'otO __ ,~~ __ ~_ 

'{rt, rf!:c:1"'!''''-W 

SiC,oel - $l:JO,CCO OVER $'Oo-,OCC 

SOURCES Dr: RENP·_L INcoME: If YOll own a 10% or greater 
inleresl. list the name of eae!) lena l1t ())at is a single source of 
Income of $10.00001 more 

C;TY 

_ ........ .t. __ ! 09 ~j __ ;JlJL 
J'SPDS0J 

i\;ATuRE OF :NiERES-' 

LeasehD'd _______ _ 

y"~_ (0'-"~",, 9 

IF RENTAL. pR.OPERTY, GR0;'::,S I~CGME RECEIVED 

$C $~98 l.J $tiOO - SI,G-GO $1,001 ~ SiD,Oce 

$10,OCI - S100,00C OVER $10G,000 

SOURCES Of RENTAL ~NCOME' .. If you own a 10% or grealer 
inleres(, list the name of eacn lenant Ihat is a single source of 
incomE; of $10,000 or m0re 

* You are no! required to report loans from commercial lending institutions made in the lender's regular course 
of business on terms available to members of the public without regard to your official status, Personal loans 
and loans received not in a lender's regular course of business must be disclosed as follows: 

r-{JDRESS (5,,-s!"f':'5S Address Ac:: .. ;:;!ab!e) 

INERES7 RATE 

rPGH~ST BALANCE DUR!NG REPORTiNG PERiOO 

[j $'5C-O - S ,GOG 

S~D.OGI . $IGC,CGG 

Comments: 

$l,Of:-: S10DDO 

[] OVeR S!oe,DeiD 

HiGHEST B;\lA.NCE CURING REPCRTiN'fi PER<JD 

$1CJ;C1 . $tCC 

FPPC FOrm 100 (2009/2(10) Sen. B 
FPPC Toll-Free Helplire: 866JASK-FPPC W'WW.fppc.ca.gov 



(0 

bATE liTHT)dCiiYi: VALUE 

"2- () 1 ! ~~L <TO 

SCHEDULE D 
Income - Gifts 

DESCf~iPTiGN OF GIFT(S) DATE (mrniddJyy) 

CALIFORNIA FORM 700 
JlAIR POLITlC"!.; PRAC'ryCIa$ CQiI~JSS!ON 

Pvr~ ...... ,,~~~~-~ 

VALUE DESCRiPTiON OF GiFT{S) 

') .9.11 
I-~ ... ~.--

---.... ~-

_ .. _.~ .. -_J~-=~:::-=-~'====:::::::::=---=======--===-~ f--------'::-----.... ------~-~---------------~-.:::::::::::::::.--_-_ 

_ ~--------1 __ ,_~~ __ _ 

Comments: 

FPPC Form TOO (2009i2010J Sch. D 
FPPG Torr~Free Helpl:ne: S66iASK»FPPC wwwJppc.ca,gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POt-lTICAL PRACTICES COMMISSION 

Name 

DIITE (!TIm/dalyy; \//I.lUE 8ESCR~PTIOI\ OF GIFTrS; 

-~~--
~~j__ S ____ _ 

• NAME O~/rCur p~~~~~~_>~ __ ~_ 
il8DRESS (Business Address Ac-:.eplable) 

IJ"&( J- n- >~ 
3USiNESS t~CTIVITY, IF I\NY. OF SOURCE 

----""---"----=cc::::=~=c=cc--
DATE (mm/dd!yy) VALUE 8ESCRlPTiQN OF GI>=TfS) 

~~--~.-~ 

~ NAME OF SOURCE 

ADDRESS (Bus/ness Address cl.--eplanlej 

(}( r - L ~t "if L[...J-~~-~ 
BUSINESS ACTIV~TY. :F ANY, OF SOURC:::. 

~~~~~--"---".-----------~-

DAn: (mm!ddfyy) VAl;jE DESCRIPTION OF GIrTiS) 

__ LVf1~j~ 

DATE immfdd/Y'/'/ V!~lUE 

~~ __ S ____ ~ 

::-=~,---- -C-C-CC:--~~=::=CC-:C:"~---

8!\TE \mm!ddiyy) VALUE 8ESCRIPTION OF GIFTfS) 

8AE [mmfdd!yy) VALUE 

_~c~_ 

8ESCR!PT10N Or GIFT(S) 

0~ 8fi-Rd
r~~J_p:tyM 

Comments: ~--"----"-"-- --"------------""-----~-----""--- ---""-"------------~--

FPPC Form 700 (2009f2010) Sch. 0 
FPPC TD"~Free Helpline: 866fASK"FPPC wwwJppc.ca.gov 



CALIFORNIA FORM 7'00 
SCHEDULE D 
Income - Gifts 

fAIR POLITICAL PRACTICES COMM!~SION 

Name 

~--~--~---~-~~~--- ~~----~-

DATE {mn!ad!YYi I/ALU::=: DESCRiPTiON OF CFT!Sj 

eOjJ~ 

... NAME OF SOURCE 

ADDReSS (B'b:J!?A~~G/ ~ ~ 
BusiNESS (AA!V!TY. iF AN v , OF SOURC:=' --- ---

DATE /rnrrlidoiYYi VALUE DESCR!PT!ON OF G!FT(S) 

--1 __ 1 __ 

~-j-~-- ,--~---

Comments: 

~ NAt.1E OF SOJRCE , 

---c-- rud ~~----
ADDRESS( ~'(":rd7t"~At ;;~ 
BUS!N:::SS ACTIV!TY iF hNY, OF SOURCE 

DATE (mmJdd,'yy) VALUE DbCR!f-.'! iON OF GiFT(S\ 

-c--- ~-~----~-.-----~-.. ~.--
DA E (mmiddiyy\ VALU::=: DESCRIPT!ON OF GFT/S) 

LJ'L tJ"( '-r; ·1 £ B ~{6Z-u_ 

j , ~ 
• NAME OF SOUPA'f ~ It,{ ( ~ 

ADDRESS (BuSmess Address/:ccepl8b1e) (t 
l51~~> 

BUS!NESS ACT!V!T':', !F ANv, OF SOURCE 

OAT:::: (mm}ddlyy) VALUE DESCR!PTiON OF G!FT!Sl 

FPPC Form 700 (2009/2010) Sch. D 
FPPC Toll-Free Helpline: 866/ASK·FPPC www.fppc.ca.goY 



SCHEDULE D 
Income - Gifts 

CALIFORNIA FOR~ 70ll 
fAIR P01.ITICAI. PRAcnce$: COMtIII1$$ION ' , 
Name 

Sl;$INESS ACTMTY, iF A~Y :;r SGURCE 

JJ;SCRiPTIO\l OF Gfr:-(S} 

~--

DATE Immfddfw) 

7 1-- oq 
._1--1_-

Comments: _. __________________ 'M 

DF.SCRIPTIm-~ OF GlntSi 

.. --.---.... -.--.-.. 
DATE imf7lid,jiyy) \/ALUc DESCRiPTK)N OF GiFTiS) 

~PPG Form 100 (200912010) Sch. D 
FPPC Toll-Free HelpEne: aGG!ASK~FPPC w .... 'w,fppc,ca,Qov 



.. j.~J~~ ;; --------~--~ 

i\D::lRESS (BusinESS iiddrsss Acce;:;tal;;ifrj 

BUS,r-.iESS ACTiVITY, IF ANY. OF SOJRCE 

S-~~ __ ~ 

Comments: ___ ~~~~~~ ___ ._ ~~~ 

SCHEDULE D 
Income - Gifts 

••••••••• .J, •• 

.. NAME OF SOURCE 

~AUFORNIA FORM !700 
FAIR POLITlCAt. PRACnC£$ CQMMJSSfOH : 

Narr:e 

,~~ ... 

ADDRESS (Businl!ns Address Accepfable) 

BUSIN0.SS I\CTIVITY IF ANY, OF SOURCE 

DATE ir:1m/dd/Yi) VAtUE 

~.j ... 

... \\Mt'E OF SOJRCE 

DESCR:P::CN OF GI1'::'TiS} 

-~-----~-- ------~- --- -----------------------~-----.~-

FPPC Form 70t} (2009/2010) Sen. D 
FPPC Toll-Free HelpFmr B661ASK-FPPC www.fppc.ca.gov 



SCHEDULE E 
Income - Gifts 

Travel Payments, Advances, 
and Reimbursements 

• Reminder you must mark the gift or income box. 

Narne 

You are not required to report income from government agencies. 

B'~S;N<:SS ACTlviT'( IF ANY CF SOURCE 

FPPC Form 100 1200912010) Sch. E 
FPPC To!I~Free Helpllna: a66/ASK~FPPC WWW.fppc;.ca.goY 



SCHEDULE E 
Income - Gifts 

CALIFORNIA FORM 700" 
FAIR POl.ITICAl PRACTICES co!lllMI/>SION 

Narne 

Travel Payments, Advances, 
and Reimbursements 

Reminder - you must mark the gift or income box. 
You are not required to report "income" from government agencies. 

II>- ~)AMIC: OF SOURCE 

A,JORt::SS 

--------------~--------

Cl7Y AND STATE 

------~c__=c__=_c__c___=_=__c:_ _ _:__::_:c::-~-----
8USI;,JcSS ACTiViTY W ANY, OF SOURCE 

TY?;:- OF P!\YMENT (must check one) L"": Gift C IncOITle 

Comments: __ _ 

,.. Ni\ME OF SOURCE 

ADDRESS 

SUSI~~ESS ACTIViTY IF ANY Die SuURCE 

TYP~ OF PAYMENT !must check on~) -C_~ Gift income 

OESCRlpTION _____ , __ . ___ ~ __ "' ____ '"_ 

,.. NAMIC: OF SOURCE 

ADDRESS 

~~-----~~--~--~---~------------

CITY AND STATE 

IJJSINl;;SS ACTIVITY iF ANY. OF SOURCE 

TYPE OF PAYMENT (must check one) '.:J Gift C Income 

DESCRiPTiON ~~ ___ • ________ """ _____ , _______________ _ 

FPPC Form 700 (2008/2009) Sch. E 
FPPC Toll-Free Helpline: 866!ASK-FPPC www_fppc.ca_90v 



j,'-", j 

il ;~;:$b)i.@ULE E 

~.:, .:'! ,In?;~me - Gifts 
TfavelPayments, Advances, 

and Reimbursements 

• Reminder - you must mark the gift or income box. 
• You are not required to report income from government agencies. 

/ 

TYPE OF Pp,'{ME::NT (must check one) crGift Income 

DeSCRIPII"" -=:R~~_LN~ v" ;T <G1/'<;:~+-
,~~ ~---=. ~~~ 

.. ~";AME OF SOJRCE 

DATf\S, __ 1-------1 __ - ........ .1. ____ --" AMT $ .. 
ii a{JJ:i!(2bif!» 

TYPE OF PAYME:;tT imust check one) Incomo 

DESCRJPTlON __ , 

CITV AND S-:A'T. 

-,'------,-
8USj~JL3S A(';-7)VlfY, IF AI'.Y, OF 30\JRC£: 

_,..J._J,_AMT S~_ 

lit fJ,lpl,l;4b/'f/ 

TYPE OF PAY~/ENT (must cheCk: one) Gift Income 

DESCRJPTJON 

Office, Agoncy 
or Court _______ " 

Statemeflt Type 2J09!2G1 J Annual 
__ Annual 

IVii 

A.s sU:-rling [] Leavif'g 
Car.oloatc 

I have used all reaso:'lablc :J:hgence in p:epar:ng this stateme:<L I have 
reviewed th:s stan;:nen! and to the best Of;->1y K;1owledge the :nformat,or> 
C:ontal'ned here'n 3ro 'n any ata:::heo schedules ,s true and complete. 

I certify under penalty of perjury under the laws of the State of 

California that tho loregoi7 if to:r~'c'o Date Signed ·····-----T'~--bm·;;r[r (f,,'1 fr;;.I------,~-··~·· 

FPPC Form 100 Amendmer>t (20'0'9:.20'10'] SciL E 
FPPC TolI"Free HelpHl"e: 866IASK·FPPC 



",~ i 'G':~i :'),'"" fSCHEDULE D 
"""'''-!'>M~~me - Gifts 

1/: 

DESCRIPTION OF GIFTiS) 

~~ 

--,-----'-- ,----
~ NAME OF SOUI:;:CE 

ADDRESS (81!siness Address AC;;;8plabJe) 

BUSINESS ACTIVITY, iF Ai'>JY OF SQlJRCE 

---.--.----~.--

DATE {rnm/dci)YYI VALUE DESCRIPTION OF GIFT(S) 

___ L .. -I' ____ $ ___ _ 

.. NAME OF SOdRCE 

--_._----_ •.. _-" 
ADDRESS (8usin8ss Address Acceptable} 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE fmrnfdd;yy; 'lA.LUE DESCRIPTION OF GIFT(S) 

--'--'-- ,---_ •. 
. . 

---'-~--

comments: _________________ ~_~ _______ _ 

to- NAMe o~ sOURCE 

ADDF~ESS rGu~if1-SSS Address Acceplabif.'j 

BUSINESS ACTlvn-y, IF ANY 8F SOURCE 

DATE: (IT1m!ddl!lY) VALUE DfSCRIPT!Oi'>J OF GIFTiSj 

--'-~.'-- ,----
__ J __ i,__ i _____ _ 

--)-.. !~-~ $---_.-

~ ~IAME OF SOURCE 

ADDRESS (Bus3{;ess Address Acc;eptabie) 

aUSli'>J;SS !\CTIVITY IF- ANY 01= SOURCE 

DATE {mmiddiyyj DESCRIPTION OF GIFT(S' 

--.-~{-~- $~-----.. 

_~f~_~i__ $ ____ ~ 

Office! Agency 
orCourt __________ ~~.~ ________ __ 

/. 

Statement Type )~009j2010 Annual 
il __ Annual 
k----' yr, 

Assuming 
Candidate 

LeaVing 

I have uSed all reasonable dilrgence ill preparing this slatemerlt I have 
reViewed Ihis statement and to tM best of my KnowleeJge the rnforrilatioll 
contained herein alld ill any attached schedules is true and complete 

I certify under penalty of perjury under the laws of the State of 
California that the foregoing is true and correct. 

'?i2/ c;J 
Date Signed ___ ~~ ____ ~_-i.-. L..,r;;;-fk, ~{,;;:;:-_--~-------~ 

Signature _______ _ 

~--- ---~ .... -.-... --...... 

FPPC Form 700 Amendment (200912010) Sch. 0 
FPPC Toll-Free Helpline: 866IASK-FPPC 



SCHEDULE B 
)rJt~rests in Real Property 
, (Including Rental Income) 

po.- s-cpEET ADDRESS OR PRECISE LOC,LTION 

t &\ ([1 tHti'rC ktfv i A ~'1 __ 

, $2,000 - $1D 000 

0$10001 - $1[;0,00i': 

_~OO,001 - $1,000,000 

[} Ove, $1,000,000 

NATUrCZE OF INTEREST 

~WJ1erShip!Deed of Trust 

Leasehold 

_ACQUIREO 

U Easement 

D 
Olher 

IF R:::NTAL PROPERTY, GROSS b\jCot,.~E RECEIVED 

$0 $499 $500 - $1,000 

OVER $100,000 

DISPOSED 

SQLiR,CES OF RENTAL INCOME If you own a 10% or greater 
interest list the name of each tenan: that is a single source of 
income of S~O_OOO or more 

J'2~'-"t:"rhf,.\ "'-it> -: 1/«':'-",( "-" {, 1'-,::' vtd 
~-JI I (}C'! ______ _ 

* You are not required to report loans from 
commercial lending institutions made in the 
lenderjs regular course of business on terms 
available to members of the public without regard 
to your official status. Personal loans and loans 
received not in a lender'S regular course of 
business must be disclosed as follows: 

_ADDRESS (Bu3;ness Address AcceptaNe) 

BUSINESS ACTMTY, IF ANY, OF LENDER 

INTEREST RArE 

None 

HIGHEST BALANCE DURING R::PORTING PERIOD 

$500 $1,OCO C1.001 - S10,(}OC 

S 10,001 - S100 000 OVER :t~ 00_000 

Guarantor, jf appllc2cle 

po.- STREET ADDRESS OR PRECiSE LOCA,ION 

CiTY 

$7.,000 - $1;),000 

$10,00~ $100,[;00 

$100JJ01 _ $1_000,00(; 

Over $"OCD,OOO 

____ j_------.l_Q,~_ _J~~~_ 
/l,CQUIREO DjS;;'QSED 

NATLrRE OF INTEREST 

o Ownag,hfpiDeed of TW$I 

D Lea$ehold ~~, _____ . CJ 
Yrs ",m"w,w1g 

Easement 

Oth"r 

IF RENTAL PROPERTY, GROSS INCOME RECEjVEC 

0- $0 - $49S; $500 • $1.000 

[J $10,0[;1 :S100,OOG CJ OVER $100_000 

SOURCE-S OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more 

,,---_._.--_ ... _-----

Office, Agency 
or Court _______ ,-"''''''-'-__ 

Statement Type ~009i2010 Anl1ual 
[j _. _ Annual 

U'i 

Assuming 
CcH',(jidate 

Leaving 

I have used all reasonable diligence in preparfng this statement. I have 
reviewed this statement and 10 the best of my knowledge the information 
contained herem and in any atrached schedllies jS lrue and complete. 

I certify under penalty of perjury under the laws of the State of 
California that the foregoing is true and correct. 

as' A-rJ /L.~A 7.;[/ 
D te Igned --~-~"-----4~:~cl;:y~,~~,,---

! 0 

Signature ~ ___ _ 

FPPC Form 700 Amendment (200912010) Sch. B 
FPPC TolI·Free Helpline: 866IASK·FPPC 



SCHEDULE D 
Income - Gifts 

$_ r 2Atl J.u-mw1 G~1 rto;t~.£ 
~v>~l, 10 1~k>1i~) 

.~~ Gr ~_~ I C5~j:!. r",; 

OF G1FT(S) 

T "~1 {Ld'r I rt. 
----"--+---' "---

OffIce, Agency 
OrCourt ____ ~ ............ __ .~"-____ ~' ____ . _______ _ 

Statement Type ~ 2009/201 () I\nruai 
[J -;:0 Annual 

AssLwnir;g C1 Leaving 
Cane/dale 

! have uSBd ail rEasonable :j'!:gerce ,I, pf0pa6ng this stale-ment ; have 
feVle\VBd tf);S state'11t:r.t and to the test Q: Fii !\nowied,;,Jc !hp in'ormatlcn 
cohtamBd herem al'ld :n any attached scheJUies IS t~lJf'; iine' c::>rrpi6!e 

: certify under pena:ty of perjury vnder the laws of the State of 
Ca'ifor'11,a that the is true 

Date Sigoed _--;_. __ ....;1_ .. ;;;;+-=.-;:;:;:'". ".---- _. ---

FPPC Form 700 Amendment f200Sf20101 Seh, D 
FPPG Tol:·Free He'p:~'1e: 56SiASK~fPPC 



SCHEDULE E 
. 'Income - Gifts 

. Tr~el Payments, Advances, 
and Reimbursements 

• Reminder you must mark the gift or income box. 
• You are not required to report income from government agencies. 

:Y~'E OF PA'yME~n (must check one1 i::3"G!ft Income 

DESCPIPTIONk~: l~~i:i--lIt~~ 
_~_~(O~~~\'::<-~~~+-L:'t:t!ICI4 
"" !'JAME OF SOURCE /l n 

ttl A--~ iI%h. t.A(L['':.?N) It (Lvi l/fL... _ 
AlYJ~ESS {Bus,:;ess Ad':,"ess .,l,r:;[;ec;ab;'ej 

-:C::-"~. (0 it- <;;~ !/-Nltzt/--$ \) fl .' v' .-{ 
C'TY AI'-j;::' -s-";"-:; ----~*~-~~-=4.~.~---.-- -----~ .. --.. 
BG31NESS ACT!'/IT'r I'" AN", OF SC;'JfK:~ 

~ ~!2k' itt ''i.-s f-::t~ i ~t-.v')A.v1'"'V'-'" 
JArr~\m-~ l,~, 01_ IO,-_~l3/~,,~J'AMT 

rYO:; OF PAYMEf\T In;;ome 

Comments; 

BuS~M:SS AC:TI\/ITf IF A~{Y_ OF SOURCE ,_ _ , 

_ 1~"'/~~t;:1§6~7':'l.<vl~"',i SN¥'1~t.(\ ,iLL.,., 

JA-rL;)e~.~ ~ __ !.L_r u_ j,M' 
,,. flDDi"::dOi0, 

TYPE OF P/\.)'ML:NT (must check one) .~Gift - Income 

UCSCRIf'TION ..d::t'~~N~lt.,~:~~_,1VH ~!v '. 
L;.~ ........... -....:.11~h~l- IV (th.'tCi-t!~'ffl('m{.l 

Office, Age"c)' 
orCourt _____ .. ____ ._~ .. ________ ~ .. ____ ~~ __ . __ ~ __ 

Statement Type ~:):)9,'201 J A,1nu.1 

~~~lvlOuaj 

Assu:nmg [J ~ea\t;ng 
Candidate 

I haV€ used all reasonable diligence in pr>&paring tn,s stateme'lt I have 
reviewed this sta!ement antl to the best of my k;;c\':!edge the mfcrmalic:1 

, contai;led llereifl ana ;n a:1)1 attached scheaules. ;s true ar;d complete, 

~ j certJfy under penalty of perjury under the !av.'S ot the State of 
Caljfornla that the foregoing is true and COrrect 

Date Signed _ ... ___ &~~ 3"';~ ;LIi I ~ 
Signature 

FPPC Form 700 Amendment \2-o09i2010) 5eh, E 
FPPC Toll-Free He'p!lne: S66fASK-FPPC 



SCHEDULE E 
Income - Gifts 

Travel Payments, Advances, 
and Reimbursements 

• Reminder - you must mark the gift or income box. 
• You are not required to report income from government agencies. 

DHE(E} __ i_~j __ ~ .. __ ~ __ J_ ....... ,AMT 

Ut ~PpfKEi)2) 

rvPE OF PAY~E:NT zmust check erie} Gift Income 

Comments: _____ "_ 

SC:JRCE 

TYPE OF PN/ME~H (must check one) Gift Income 

DESCRlr.'T10."J 

Verification 

Prir! Name _ ... tiZ.tl-iJ72_JL_~~· .... 
Office, Ageru::y ~.-....c?-'\/+ f t 
or Court ~_~ ___ ~ 

Statement Type ~GG9f2G10 Anr:ual 
[ J __ Arrual 

-- (yt} 

ASS~ip')\ng 

Cardidate 

I haw used a/l reasonable diligence in prepan-ng this statement I have 
reviewed this statement and to the best otmy knoWledge the 'nfofTIlal!on 
coniained herein and in any attached schedules is lrue ane romplele. 

i certify under penalty of perjury under the laws of the State of 
Ca/iforn ia that the foregoing IS true and correcL 

Dal<! Signed -#.'~~\ .~;l~>/f'W!LO 
: Sjgnature _ 

FPPC Form 700 Amendment (200912010) Sch. E 
FPPC Tol/-Free Helpline: 866IASK,FPPC 



SCHEDULE D 
fncome - Gifts 

,.. NAM2: OF SOURCt;: 

Lucky Chance~,_, __ , ______________ _ 
ADDRESS (6u$/(;ess Addu.!!>$ Acceptable) 

1700 Hillside Blvd, Colma 
8USIN2:Ss ACTI'"ITY IF i\NY, OF SOURCE 

DESCRIPTiON O~ GIFT(S) 

5 2 _ 09 Food ------,--

:L ____ _ 

-~~,-~-- ,-----
,.. NAJ;ft::: OF SOURCE 

A'oCK,-SS (Busmess Address Acceptable; 

BuSINESS ACTI'jITY IF ANY, OF SOURC=: 

DATE (mm;adfyy) VALUE DESCRIPTION OF GIFT(S) 

-----/,--

L, __ _ 

$ 

,.. NII.ME OF SOURCE 

ACDRESS (BUSiness Address Accep(able) 

BUSINESS ACTIVITY I~ ANY OF SOURCE 

Dr~TE (mn"llddlyy) VJl.LU~ DESCRIPTION OF GIFT\S) 

---~--- $-----

,----

Comments: _____________ , 

.. NAME OF SOURCE 

ADDR.2Ss ;B,lslness Address Acceptabie! 

BUS!N[SS ACTIVITY, IF ANY OF SOURCE 

,-----
---/,,-~--- $-----

----------

,.. NAME OF SOURCE 

ADlJRESS (PUSlnf'SS Address AcceptaDie) 

---------,---
aUSINt'.SS ACTl1ilTY IF I}N, OF SOURCE 

DESCRIPTION OF GIFT\Sj 

-~------ $-----

_------1~_, ___ ,, __ ,~,~ __ 

Verification 
Print Name ~~nd ye_e __________ _ 

Office, Agency S t 
or Court ena e 

Statement Type [Z) 2009/2010 Annual 
i! __ Annual 
'------.' ifl) 

[J Assuming LJ I.eaving 
[J Car:d:(iate 

I have used all reasonable diligence III preparing thIS slatemer:L I have 
reviewed this sta:emer:t and to the best of my knowledge the informalion 
contained herein and !n al1Y attached schedules is true and complote. 

I certify under penalty of perjury ~nder the laws of the State of 

California that the fOreg~~!1~~~~nd~rre«)l 
?! /t::.,: iu 

Date Signed -------~! p~ f"--~,--
'lG-'ii!' de! !c;J/ 

Signature _ 

FPPC Form 700 Amendment (2009/2010) Sch. D 
FPPC Torr~Free Helpline: 866/ASK~FPPC 


